constant, the vomited matter being dark brown in colour. She had a pinched appearance, but no marked collapse. There was acute pain in the belly about the umbilicus, but the abdomen moved with respiration and was not rigid. There was distension, particularly in the middle line above the umbilicus, and coils of small intestine were distinctly defined. There was comparative dulness on the left side, but there was no discharge from the rectum, and no lump could be felt in it. On opening the abdomen some fluid and lymph coagula escaped, and the small intestine was found so extremely distended that it had to be tapped. Then it was found that the colon was empty, and that to the left of the middle line, above the umbilicus, there was a mass which proved on examination to be a loop of small intestine, close to the ctecum, strangulated under a band formed by the tip of the vermiform appendix being adherent to a caseous mesenteric gland. This strangulation was the point at which the obstruction occurred. The caecum and the whole of the ascending colon had retained their primitive peritoneal investment, so that they had been able to pass freely over to the left side. The appendix was separated and the intestines released, but the patient did not rally, and died shortly after the operation. ISro doubt the origin of the mischief was the caseous gland
